Mr. H. A. T. FAIRBANK showed a photograph of three hair-balls-one of which had been divided-removed from the ileum, just above the ileo-cecal valve (see fig., p. 7) .
The patient was a girl 10 years of age, who came into Great Ormond Street Children's Hospital four years ago complaining of symptoms which had been persisting for five days only. There was pain in the abdomen, and she had been sick several times. She had rigidity in the right iliac region, and therefore it was thought likely she had appendix trouble. Her temperature was normal, pulse 104. A few hours after the examination she became worse, the pulse-rate increased to 124, and there was a slight rise in temperature. Some distended coils of ileum were noted, and therefore operation was done in the right iliac fossa region. The hair concretions were found and removed, and the patient got well. Though not an intelligent child, she could not be described as an idiot. It was really a case of subacute intestinal obstruction.
Case of Lymphangioma of the Foot.
CHILD, aged 7 months. Brought to the Infants' Hospital, Vincent Square, for screaming. On investigation was found to be suffering from indigestion.
The left foot was noticed to be much overgrown in the region of the metatarsal bones and terminal phalanges. An X-ray examination, however, showed the bones to be perfectly normal. The ankle was not enlarged. After two months the foot was noticed to be getting larger.
This case is shown for suggestions as to its treatment.
DISCUSSION.
Mr. MAX PAGE said he felt sure that, ultimately, amputation of the foot would be necessary. A local operation for the purpose of dissecting out the lymphangioma, if such it were, would be out of the question; at least it would not yield a satisfactory result, and meantime it would cost untold sums to buy odd boots. He had seen a case of the kind affecting both feet, and in that case a double Syme's amputation had been done. That sounded drastic treatment, but if this were done early the child would obtain good use of the legs.
Mr. H. A. T. FAIRBANK said he was not convinced that this was lymphangioma, and asked what were the reasons for that view. There was hypertrophy of all the tissues, and he (the speaker) would have thought it included the bones, though the skiagram seemed to show the bones as normal. He did not see what there was to remove, except a portion of the foot in order to reduce the size of it. If it became unwieldy, a Syme's amputation would give the best result.
Mr. R. H. ANGLIN WHITELOC:KE (President) agreed with the view that the case was one of hypertrophy, because the foot had grown in length, and he thought the bones must have increased in length too, even if they had not in width. He had not had much experience of these cases, but the feet tended to increase materially in size. He remembered one case for which a Syme's amputation was done, the patient being 11 or 12 years of age; and when seen the second time he was walking very well. He thought such cases were very rare.
Case of Precocious Puberty. Shown for ROBERT HUTCHISON, M.D., by F. J. BENJAMIN. THE child, aged 3i years, commenced menstruation at the age of 17 months, and had continued menstruating at more or less regular intervals of one month up to the present date. The breasts were well formed and hair was present on the pubic region. Weight 52 lb. Height 44 inches. Skiagram showed bony development of a child 13 to 14 years of age: in contrast to this, dentition was in every way normal.
Except for being extremely obstinate and very subject to fits of bad temper she was mentally normal and bright for her age.
Previous and family history revealed nothing unusual, and physical examination, apart from the excessive development mentioned, was quite negative.
The condition was thought to be due to ovarian hypersecretion either from tumour formation or simple hyperplasia. In either case the correct treatment was considered to be laparotomy and unilateral ovariotomy. Unfortunately this procedure had been refused by the parents.
Dr. F. PARKES WEBER, referring to the "pineal syndrome," which had also been called " macro-genito-somia pra&cox," remarked that a recent author found that such cases, which were first described by Marburg about 1907, had not been definitely proved to be due to tumour or other abnormalities of the pineal body.'
That lent some support to what Dr. Benjamin had said. He wondered whether it would be possible to ascertain if a tumour of one of the ovaries existed in this child, either by the help of examination under an anesthetic or by the help of artificial pneumo-peritoneum.
Case of Progressive Neural Muscular Atrophy (Peroneal or Charcot-Marie-Tooth type) in which the Upper Limbs are also affected.
By C. WORSTER-DROUGHT, M.D.
J. S., GIRL, aged 13 years. No family history of the disorder can be traced; the patient has one brother, aged 11 years, who is quite healthy; one other brother died at the age of 12, five years ago, from appendicitis.
Patient walked normally until the age of 2i years; it was then noticed that she began to walk with her toes turned in and that she was always falling down. During the past four years the feet have become increasingly deformed, and the hands and arms have wasted considerably. Present condition: Generally very thin and rather nervous; speech normal, quite intelligent; restless-constantly making wriggling movements of feet and legs, which consist chiefly of flexion and extension of knees and to some extent of wrists and fingers. C.N.S.-Cranial nerves: Pupils react normally. No nystagmus. Lower lip pulled slightly more down to right side than to left when showing teeth, but no signs of facial palsy. Tongue protruded centrally.
Upper extremities: Tendency to bilateral main-en-griffe. Long thin fingers with coarse tremors. Considerable wasting of interossei, hypothenar and thenar eminences, especially abductor pollicis, in both upper limbs. All arm-jerks absent.
Lower extremities: Very pronounced talipes equino-varus of both feet. Marked weakness of quadriceps extensors on both sides. The peronei are atrophied and in a state of paresis; the tibialis anticus and externus longus hallucis of both sides have fair power. The remaining extensors of the toes
